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Comparison of Clinical Characteristics and Polysomnographic
Features between Manifest and Latent
REM Sleep Behavior Disorders
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B ABSTRACT

Obijective: The purpose of this paper is to study the possible differences in clinical and polysomnographic findings, depending on the
presence or absence of subjective complaints of abnormal sleep behavior, in patients with RWA on polysomnography.

Method: We reviewed patient records and polysomnographic data of patients referred to the Sleep Laboratory at Seoul National Uni-
versity Hospital from June 1996 through October 2002. We defined the manifest RBD group (n=32) as patients having both compl-
aints of abnormal sleep behavior and RWA on polysomnography. The latent RBD group (n=20) consisted of patients who exhibited
RWA on polysomnography but did not complain of abnormal sleep behavior. The clinical characteristics and polysomnographic fin-
dings between the two groups were compared and analyzed.

Results: Fifty—two subjects had RWA, as detected by polysomnography (42 males and 10 females, mean age of 55.1+19.1 years).
Subjects in the manifest RBD group were significantly older than those in the latent RBD group (61.59+13.5 vs. 44.70+2.76 years,
independent t—test, p<0.01). More subjects in the manifest RBD group exhibited abnormal REM behavior on polysomnography than
did subjects in the latent RBD group (81.3 vs. 50.0%, Fisher's exact test, p<0.05). No significant differences between the groups
were found in the prevalence of brain disorders and primary sleep disorders, gender proportion, and sleep architecture.

Conclusion: No difference in sleep architecture was found between the manifest and the latent RBD groups. Only age and the pre-
sence of abnormal sleep behavior on polysomnography differentiated the two groups. We suggest that RWA on polysomnography
without complaints of abnormal sleep behavior may be early manifestation of manifest RBD. Attention to RWA on polysomnography
is necessary to help prevent full=blown RBD from developing. Sleep Medicine and Psychophysiology 2004 ; 11(1) : 37-43

Key words: REM sleep behavior disorder - Abnormal sleep behavior - Polysomnography.
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Table 1. Comparison of demographic data between the latent
RBD group and the manifest RBD group

Latent RBD Manifest RBD
group (N=20) group (N=32)
Mean£SD Mean+SD t p-value
Age (year) 44.70+19.87 61.59+15.61 —3.23 0.003*
N (%) N (%) p-value
Male 19 (95.0) 23 (72.9)
0.068
Female 1(50 9 (28.1)
RBD : rapid eye movement sleep behavior disorder group

Table 2. Comparison of co-morbid sleep disorders or brain disor-
ders between the latent RBD group and the manifest RBD group

Latent RBD Manifest RBD
group (N=20) group (N=32)
N N p-value
OSA 12 16 0.573
PLMD 15 0.260
Narcolepsy 3 1 0.285
Glloblgstoma 0 1 1.000
multiforme
Degeneratlve brain 4 5 0.719
disorder*
Parkinson’s disease 2 3 1.000
Multiple systemic 5 0 0.143
atrophy
Dementia/cerebral 0 5 0517
atrophy
Total brain disorders** 7 7 0.347
RBD : rapid eye movement sleep behavior disorder group, OSA :

obstructive sleep apnea, PLMD : periodic imb movements disor-
der, * : Degenerative brain disorders includes Parkinson’s disease,
multiple systemic atrophy dementia, and cerebral atrophy, *x :
Total brain disorders includes narcolepsy, Parkinson’s disease, mul-
tiple systemic atrophy dementia, cerebral atrophy, and Glioblas-
toma multiforme

Table 3. Comparison of polysomnographic parameters between the latent RBD group and the manifest RBD group

Latent RBD group (N=20)

Manifest RBD group (N=32)

N % N %
Presence of videotaped abnormal behavior 10 50.0 26 81.3 0.03*
Mean+SD Mean+SD t p-value
SL (min) 18.37+ 24.94 27.11+28.93 -1.12 0.27
TST (min) 380.23* 96.80 372.30£69.67 0.34 0.73
SEI% 77.20+ 20.39 74.69+14.28 0.52 0.60
SWS (%) 3.27+ 743 1.71+ 3.06 0.89 0.38
REM (%) 14.14+ 6.53 14.37+ 5.96 -0.13 0.89
REML (min) 130.24+117.22 114.32+88.71 0.56 0.58
RDI (/hour) 23.83+ 31.38 10.04+15.58 1.83 0.08
PLMI (/hour) 10.66+ 25.15 18.70+27.67 —1.06 0.30
RBD : rapid eye movement sleep behavior disorder group, SL : sleep latency, TST : total sleep time, SEI% : sleep efficiency, SWS : slow

wave sleep%, REM : REM sleep%, REML : REM latency, RDI :
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